2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003124 FILED

[

1. Entity Name May 01, 2000 8:00 am

KEYSTONE BASEBALL, INC. Secretary of State
05-01-2000 90380 012 ****g] .25
Principai Place of Business Mailing Address
120 E. CALL STREET 120 E. CALL STREET
STARKE FL 32091-3318 STARKE FL 32091-3318
§ ~ ~ & v A
2. Principal Place of Business 3. Mailing Address ' ”"""“" " l I II” "l " " II "I ”I’l "I” |||| ["l
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59’3519420 Not Applicable

Zi Zi 1t iti
s Country P - Country . _ | B. Certificate of Status Desired . “$8‘,75 A_ddmonal _
-"Feg'Required—~- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WHEELER, ROBERT H Streel Address (P.O. Box Number is Not Acceptable}

120 E. CALL STREET

STARKE FL 320913318

City F L Zip Code
8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (i Added to Fees : Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 30
TTE D [ Delete TITLE O] Change [ Addition
HAME WHEELER, ROBERT H NAME
streeT ApRess | 120 E. CALL STREET STREET ABDRESS
orv-st-2p | STARKE FL 32091-3318 CITY-§7-TIP
TITLE D [ palete TILE . 3 change  [] Addition
NAME MATTOX, ALAN NAME '
stheeT Aoohess | 7093 IMMOKALEE RD. o STREET ADDRESS .
arv-srzp | KEYSTONE HEIGHTS FL 32656 CITY-5T-2 )
TITLE D b Deiete 1IMLE O change [ Addition
NAME BOWEN, DAVID L NAME .
streeT acoress | 6935 DEER SPRINGS RD. STREET ADDRESS
arv-st-2p | KEYSTONE HEIGHTS FL 32656 CIFY-ST-2P
TITLE O Delee TMLE D [ Change L3 Addition
NAME NAME Juus, /ﬁr;ﬂﬁ&o
STREET ADDRESS STREETADDRESS | G @70 Spanish Aoss Dasve
CITY-ST-ZIP CITY-ST-ZIP ,ee_ym - ;blej'q 4Fts , £l It/
TITLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE O pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
. 6 the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an,attachment with g address, with all cther like empowered.
SIGNATURE: @Jw&munpﬁu H Lheeter tzyho  (09) 964 -0085

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2E037 (9/99)

‘



